MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH _—.62_001 as35
ARTMENT OF PUBLIC HEALTH AND WELFARE m STATE FILE NGMBER
Registration District No. _--______Z.yﬁ.__j’rimary Registration District Ne, [_ﬁ_e.gu__ﬂegillur': No. --_______;_3
AMENDED rl-
\. PLACE OF DEATH hl 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befors
8 a. COUNTY JACKSON a. STATE KANSAS b, COUNTY JOHNSON admission}
% b. CCI;I"Y {If outside corperate limits, give TOWNSHIP onty} Length of stay in 1b c. Ccl)'ll'tY Inside Limits
s OWN KANSAS GITY 2 WEEKS ow  BRATRIALV PLLAGE Yes K No O
< c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
- .U_J HOSPITAL Qf ADDRESS
L[z Wstotion ST, LUKE'S HOSPITAL |v=® %O 7711 JUNIPER DRIVE {Y=O te X
1 3. #AME OF _DE)CEASED ) First Middle Last 4. DO‘AI;IE Month Day Yeaar
ype or prini
i STANFORD E PARML EY DEATH  JANUARY 15 1962
| 5. SEX 6. COLOR OR RACE 7. Married 8 Never Merried (] 8. DATE OF BIRTH [ 9 AGE (last birthday) [1F UNhDER ‘DYEA“ IF UNDER 24 HR
MALE WHITE Widowed [] Divorced 3 10/14/07 54 Menths | sy Hours | Min.
|_ 10a. USL.!AI. OC‘CUPATerI';In(Giiv: kindnoif vr:'orl: done lgt..%l[-) mﬂg&ﬁ%cﬁ&f“\’ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
g ESHIMRTOR " e oven Freted) bONSTRUCTION €O, [JOPLIN, MISSOURI . A,
: 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF WIFE
g FRANK PARMLEY | EMMA ELDER M. PEARI, PARMLEY

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT
(Yes, no, osre)known) (f vu,_qiv-c_war or dstes of service M PEARL PARMLEY PKZ%EI %UE{EE[R\GE%R._

18. CAUSE OFPDEATH {Entes only one cause per lina fo| INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: . - ONSET AND DEATH
IMMEDIATE CAUSE (a) * Liita, 7 “‘-%L
Conitions, f any,) DU 10 u,,_ﬁiy&uﬂ'uf Mﬂ ,ﬁ»?fj S-tuey.

DOCUMENT

which gave rise to
above caure {a),
stating the under.

lying cause last. DUE TO &)
-] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal PART {1). If decessed was female was
disease condition given in PART | {a) there a pregnancy in last 50 days.

I 0 Yes I O Ne | O Unknown
19. WAS AUTOP, 20a. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [ of item 18.)
PERFW =} (] m]
YES NC 3

LI
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

z
e
-
<[
©
T
£
A
&1 20c TIME OF  Hour  Month, Day, Year
te INJURY am.
__E p.m.
[, | 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [J tarm, factory, street, office bldg., etc.} s
1 o NOT WHILE AT WORK J - P
a = W e, W R 7 > o— w. R , r -
é Fg 21. | attanded the deceased froW /4 d last saw ., elive on " ? ‘
O . Death otcurred st 'g | on the date stated abova, and to tha hest of my Bfowledge, from the couses stated.
-
§ B 7:‘: 22a.§ roa or title] 2 22b. ADDRESS . / f [ 22c. DATE SIGNED
5 |1 kls i PP oot S Sy %30 Trichgl Py e B i timien
é +723a. BURIAL, CREMATION 23b. DATE 23c. NAMEAOF CEMETERY OR LREMATORY 23d. LOCATION (City, towd, or county) (State)
) (=} §°3 VAL (Specify) :
g 218 B TAL JAN.17,1962 | JOHNSON COUNTY MEM,GARDENS JOHNSON COUNTY, KANSAS
= < 24. FUNERAL DIRECTOR ADDR? U 25, 71’5 RECD. BY LOCAL REG. |26. RE R’S SIGNATURE
B 5 RBUEY ¢
= %| D.W.NEWCOMER'S SONS S TY WD, /-/ T b2

. {Licersed Embalmer’s Statement on Reverse Side) L d-‘



i

STATEMENT BY LICENSED EMBALMER

* -

| hereby cerhfy that. the body whose ,name is recorded on the reverse side of this certificate was embalmed by me,

B - T 4.,
ﬁ."*‘"" h Y PR e .1 \;’"‘-{‘ﬂ i PR '-"’"ﬁc. S .
- or,by. h . Student Embalmer No.
s > - . : . L TN
alita Ta ~ :‘«__‘_\.‘, ,\. ., -~ ) k':'ﬂx!"‘." g s e \'?Q‘:;":\

‘workmg under my. persoﬁal supérvision. "3
Student Signed_w:

Signature of Student Embalmer /’
Licensed Embalmer No. 4/ g-z'

b 0. Adcren T C, e .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). "
-~ If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
w5 g W I% o~ ssw Jf this bedy is not embalnlé'ti. {acl should be so ‘i‘\ated Bhove,, . . -
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